CASE REPORT {#s1}
===========

A 46-year-old Caucasian male presented to his primary care provider in August 2012 with epigastric discomfort and deranged liver function tests. Computed tomography (CT) of the chest and abdomen revealed bilobar liver lesions and gastroscopic biopsy confirmed a poorly differentiated invasive adenocarcinoma of the gastro-oesophageal junction (GOJ). Fluorodeoxyglucose positron emission tomography (FDG PET) (Fig. [1](#OMU041F1){ref-type="fig"}a) demonstrated intense uptake in the primary lesion, liver, gastrohepatic lymph nodes and right clavicle in the context of prior fracture. Figure 1:(**A**) FDG PET imaging at diagnosis with intense uptake in the primary, gastrohepatic lymph nodes, liver and mild uptake in right clavicle. (**B**) Complete metabolic response on PET 21 months later, following combined modality cancer therapy.

He underwent four cycles of epirubicin, cisplatin and capecitabine (ECX) chemotherapy, which was well tolerated. Progress CT after cycle 4 revealed stable disease at GOJ and reduction in size of liver lesions. Given his good performance status, he received chemoradiotherapy to the primary site using 50.4 Gy in 28 fractions concurrent with twice daily capecitabine. Repeat FDG PET/CT 2 months after completion of chemoradiotherapy demonstrated resolution of hepatic lesions, but some persistent uptake in gastric lymph nodes and at the primary site. Repeat endoscopy 5 months post-completion showed reflux oesophagitis but no other mucosal abnormalities. Progress FDG PET/CT 12 months post-completion and 21 months after an initial diagnosis showed complete metabolic response (Fig. [1](#OMU041F1){ref-type="fig"}b). The patient remains clinically well 24 months after an initial diagnosis.

DISCUSSION {#s2}
==========

FDG PET/CT has been shown to be a superior technique for staging, response monitoring and detection of recurrence in oesophageal cancer, with recent interest into its use for prognostication \[[@OMU041C1]\]. Metastatic GOJ adenocarcinoma carries a poor prognosis. Even optimal chemotherapy regimens such as ECX only achieve response rates of 35% and median survival of 9--11 months \[[@OMU041C2], [@OMU041C3]\]. While chemoradiotherapy has shown promise in resectable tumours \[[@OMU041C4]\], its role in metastatic disease is less well defined. The enduring complete metabolic response approaching 2 years in this case illustrates potential benefit from a combined modality therapy strategy. The case argues for further research into predictive biomarkers to help determine selection of patients with metastatic GOJ cancer who may benefit from more aggressive treatment.
